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ABSTRACT 
A study reviewed outcomes of 34 prevention programs for 

children (ages 5-18) that produce improvements in specific psychological 
symptoms or in factors directly associated with increased risk for child 
mental disorders. The following conclusions can be made regarding validated 
programs: (1) short-term preventive interventions produce time-limited 
benefits, at best, with at-risk groups whereas multi-year programs are more 
likely to foster enduring benefits; (2) preventive interventions may 
effectively operate throughout childhood when developmentally appropriate 
risk and protective factors are targeted; ( 3 )  preventive interventions are 
best directed at at-risk and protective factors rather than at categorical 
problem behaviors; (4) interventions should be aimed at multiple domains, 
changing institutions and environments as well as individuals; (5) prevention 
programs that focus independently on the child are not as effective as those 
that simultaneously educate the child and instill positive changes across 
both the school and home environments; (6) there is no single program 
component that can prevent multiple high-risk behaviors, a package of 
coordinated, collaborative strategies and programs is required; and (7) in 
order to link to other community care systems and create sustainability for 
prevention, programs will need to be integrated with systems of treatment. 
(Contains 10 references. ) (CR) 
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Introduction Brian Burnbarger 

become a growing priority for federal agencies in regard to policy, practice, and research. This priority is 
reflected in the recent reports of the Institute of Medicine (IOM, 1994) as well as the National Institute of 
Mental Health (NIMH, 1993; 1998). Interest in the prevention of mental disorders in children is also 
reflected in the goals set for our nation’s health; an objective of Healthy People 2000 is to reduce the 
prevalence of mental health disorders in children and adolescents (DHHS, 1991). This objective shows the 
nation’s growing concern that increasing numbers of children and adolescents are having difficulty managing 
the challenges of development. It is estimated that between 12% and 22% ofAmerica’s youth under age 18 
are in need of mental health services (National Advisory Mental Health Council, 1990). In addition to the 
personal suffering experienced by children with emotional or behavioral problems and their Families, it is 
estimated that the yearly U.S. cost of mental illness is greater than 80 billion dollars. 

The Prevention Research Center for the Promotion of Human Development, at Penn State 
University, conducted a review for the Federal Center for Mental Health Services (CMHS/SAMHSA) to: 

identify critical issues and themes in prevention research with school-age children and families, 
identify universal, selective and indicated programs that reduce symptoms of both externalizing and 
internalizing disorders, 
summarize the state-of-the art programs in the prevention of mental disorders in school-age 
children, 
identify elements that contribute to program success, and 
provide suggestions to improve the quality of program development and evaluation. 

In the last decade the prevention of mental disorders in children has 

. 
Method 

The scope of interest for this review included prevention programs for children ages 5 to 18 that 
produce improvements in specific psychological symptoms or in factors directly associated with increased 
risk for child mental disorders. Programs were excluded if they produced outcomes sokly related to 
substance abuse, sexuality or health promotion or positive youth development. Other recent federal 
reports review prevention programs that focus on promoting positive youth development and substance 
abuse prevention (Catalano, Berglund, Ryan, L o n d ,  & Hawkins, 1998; Tobler & Stratton, 1998). 

To be included as effective programs in our report, evaluations required well-structured study 
designs, clear specification of participants, a written manual that specified the intervention procedures, 
and outcome effects on measures related to mental disorder. Given the quality-assurance inherent in 
the peer review process, the search primarily focused on refereed professional journals. However, 
government reports, meta-analyses, reviews, annotated bibliographies, websites, and relevant books 
were also reviewed. The review led to the identification of over 130 programs. Of those, 34 met the 
criteria discussed above and thus are included in this report (See Table 1). 

Results & Discussion 
Public health models have long based their interventions on reducing risk factors for disease or 

disorder as well as on promoting processes that protect against risk. Just as successful prevention 
models for both heart and lung disease have focused on reducing risk factors and increasing protective 
factors, research on developmental processes has focused the field of preventive mental health on 
understanding how risk and protective factors operate, and can be modified, to alter the incidence and 
prevalence of mental disorders in childhood. 
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Research on the development of mental disorders has led to the following four conclusions. First, 
development is complex and both disorder and competence are multiply determined: it is unlikely that 
there is a single cause of, or risk factor for, any disorder (disruptive disorders, depression or other affective 
disorders). Second, risk factors include biological, social, and ecological factors in the child, the Eamily, 
and other social contexts. Thus, it is doubtful that most childhood behavioral disorders can be eliminated 
by treating causes that are purported to reside in the child alone. Third, it is apparent that many 
developmental risk factors are not disorder-specific, but may relate instead to a variety of maladaptive 
outcomes. Fourth, a focus on increasing protective factors may lead to both lower incidence of mental 
disorder as well as improving the overall competence of children. 

An understanding of “generic” risk factors related to maladaptive child outcomes has led to a 
strategy of targeting multiple factors simultaneously in prevention models. As a result, prevention 
efforts that focus on reducing risk factors and increasing protective factors may have direct effects on 
diverse outcomes. Such interventions may have the dual goals of reductions in mental disorders and 
the promotion of healthy developmental outcomes. 

made in preventive intervention with school-aged children during the last decade. Thirty-four 
different programs were found to reduce psychological symptoms or related behaviors in school-aged 
children. This good news shows the potential promise of widespread prevention programs to reduce 
mental disorders in childhood in a manner similar to what our nation has done to reduce heart disease 
and cancer. Advances in theory, program development, and scientific evaluation have led to important 
new findings showing the promise of preventive approaches. 

Our review concludes that there is clear evidence that important and meaningful progress has been 

Implications 
Over time, researchers, practitioners, and policy makers have developed a more realistic perspective 

on the necessary intensity and comprehensiveness of programming to prevent psychopathology and 
promote positive development, especially with children and adolescents growing up in high-risk 
environments (Panel on High-Risk Youth, National Research Council, 1993). The following 
conclusions can be made regarding validated programs: 

Short-term preventive interventions produce time-limited benefits, at best, with at-risk groups 
whereas multi-year programs are more likely to foster enduring benefits. 

Preventive interventions may effectively operate throughout childhood when developmentally- 
appropriate risk and protective factors are targeted. However, given the resistance to treatment of 
serious conduct problems, ongoing intervention starting in the preschool and early elementary 
years may be necessary to reduce morbidity. 
Preventive interventions are best directed at risk and protective factors rather than at categorical 
problem behaviors. With this perspective, it is both feasible and cost-effective to target multiple 
negative outcomes in the context of a coordinated set of programs. 

Interventions should be aimed at multiple domains, changing institutions and environments as 
well as individuals. 

Prevention programs that focus independently on the child are not as effective as those that 
simultaneously “educate” the child and instill positive changes across both the school and home 
environments. The success of such programs is enhanced by focusing not only on the child’s behavior, 
but also on the teacher’s and family’s behavior, the relationship between the home and school, and the 
needs of schools and neighborhoods to support healthy norms and competent behavior. 
There is no single program component that can prevent multiple high-risk behaviors. A package of 
coordinated, collaborative strategies and programs is required in each community. For school-age 
children, the school ecology should be a central focus of intervention. 

In order to link to other community care systems and create sustainability for prevention, 
prevention programs will need to be integrated with systems of treatment. In this way, 
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- Effectiveness of Preuention Programs 

communities can develop common conceptual models, common language, and procedures that 
maximize the effectiveness of programs at each level of need. Schools, in coordination with 
community providers, are a potential setting for the creation of such fully-integrated models. It is 
surprising that few comprehensive interventions have been developed and evaluated that combine 
school-wide primary prevention together with secondary prevention and treatment. 
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Table 1 
References for Identified Programs 

Pro am ( h e l o f  
f i m e n r i o n )  

Adolacent Transitions 

(Indicarcd) 

Program 

Anger Coping Pragram 

(Indicared) 

irrriburional Inrcrvcnrionl 
Brainpower Program 

(Indicared) 

Big BrorhcrJBig Sisrcrs 
Program 

(Sclccred) 

:hild Dwclopmcnr Projccr 

(Univcnal) 

Children of Divorce 
Inrcrvcnrion Program 

(Sclccted) 

Children of Divorcc 
Pnrcnring Program 

(SclCCtcd) 

:oping With Strcrr Coursc 

(Sclccted) 

Counselors CARE & 

hdicarcdl 

>ping & Suppon Training 

~~ 

krlscoun Social Skills 
Group Training 

(Indicated) 

Rcf;Tcnce(s) 

A n d m s .  D. W.. Solomon, L. H., & Dishion, T. J. (1995). Thc Adolcrccnt Tnnsirion Program: A school-based 
program for high-risk rccns and their parents. Edurarion & Treanrnr of Children, I S ,  478-498. 

Dishion. T. J.. & Andrcws, D. W. (1995). Prwcnting crcalarion in problem bchavion with high-risk oung 
adolcrccnrs: lmmcdiarc and I -year outcomes. J m r r ~ I  of Gmulting and Clinical Psychohgy, 63. 538-548. 

Dishion. T. J., &Andrcws. D. W.. Kavanagh. K.. & Sokrman. L. H. (1996). Prcvcnrivc inrcrvcnrions for high- 
risk ourh: Thc Adolescent Transitions Program. In. R. DcV. Pcrcrs & R J .  McMahon (Eds.), Prmmtinf childhood 
disorordm. mbrtance abut and&linqutnry (pp. 184-214). Thousand Oaks, CA: Sage. 

Irvinc. A. B., Biglan, A., Smolkowski, K.. Mcrdcr. C. W., & Ar , D. V. (1999). The cffcctivcnce of a prrcnring 
skills program for parcnrs of middle school rrudcnrs in small communirics. JourMI of Conrulfinf and Clinical 
P . c h o h ~ ,  67(6), 81 1-825. 

Lnchman. J. E. (1985). Effccrs of diffcrcnr rrearmcnr Icngrhs in cognirivc-bchaviord inrcrvcnrions with 
aggmsivc boys. Child Pvchiany and Human Dmelopnunt. 16 45-56. 

Lochman, J .  E. (1992). Cognirivc-bchavioral inrcrvcntion with wrcrsivc bo s: Thrcc- car follow-up and 
prwcnrivc cfforrs. J m r r ~ l o f  GnrultingandClinicaI Psychology. 60,426-432. 

Lochman. J .  E.. Burch, P. R. Curr , J .  F. & Lmpron. L. B. (1984). Trcarmcnr and gcncnliurion cffccrs of 
cognirivc-behavioral and goal-scrring inrcrvcnrions with aggrcrsivc bo I. J o u d  of G d t i n f  and Clinical Plyrhohg, 
52.915-916. 

Lnchman, J. E.. & Lmpron,  L. 8. (1988). Cognitive behavioral inrcrvcnrions for aggressive bo s: Swcn months 
follow-up c&rs.JourMlof ChildandAdodtrcrnt Psychothcra~, 5. 15-23. 

E., Lampron, L. B.. Gcmmcr. T. C., Harris. 5. R., & W ckoff, G. M. (1989). Tcachcr consulrarion 
and &k%kavioral  inrcrvcnrion with aggrcrsivc boys. Psychoha in thesrhoolr. 26, 179-188. 

Lochman, J .  E. & Wclls, K. C. (1996). A social-cognitive intervention with amrcssivc children: Prwcnrion 
cficts and conrcxrual implcmcnrarion iwcs .  In. R. DcV. Pcrcrs & R. J. McMahon (Eds.). Prmmtinf childhood 
dirordcrj, mbstnnceabueandkli~qlunry(pp. 1 11-143). Thousand Oaks. CA: Sage. 

Hudlc . C. & Graham, S. (1993). An arrributional inrcrvcnrion to rcducc per-dirccrcd amrcrsion among 
African-American boys. Child Dmelopnunt, bV, 124-138. 

Hudlc , C.. &Graham, S. (1995). School-bascd inrcrvcnrions for wrcssivc African-American bo s. Applied & 
Prmentiue P3cboloa, 4, 185-195. 

Ticrnc , J .  P.. Grossman, J. B., & Rcrch. N. L. (1995). Making a diffcrcncc: An impacr srud of Big 
BrorhcnlBig Sisrcn. Philadclphin. P A  PublidPrivarc Vcnrurcr. 

Grossman , J .  B. & Ticrnc , J. P. (1998). 
program. Eualuation Rmim, 22,403-426, 

DOG mcnroring work? An impacr stud of thc big bmrhcrs big sisrcr 

Barrisrich. V.. Schaps, E., Watson. M., & Solomon, D. (1996). Prwcnrion cffcctc of rhc Child Dcvclopmcnr 

Solomon, D.. Warson, M.. Barrisrich, V.. Schaps. E.. & Dclucchi, K. (199G). Creating classrooms rhar srudcnrs 

Warson. M.. Barrisrich. V., & Solomon, D. (1997). Enhancin srudcnrs' social and crhical dcvdopmcnr in 

Solomon. D.. Warson. M.. Dclucchi, K.. Schaps. E.. & Batrisrich. V. (1988). Enhancing children's prorocid 

Projccr: k r l y  findings from an ongoing mulrisirc dcmonsrrarion rrial. JmrmalofAdokrccnt Rerearch. 11. 12-35. 

cxpcricncc as communiria. Anurican Journdof Communiry Psychoha, 24,719-748. 

schooh: An inrcmnrion program and irs cffcns. / n t m u l t i o M i j o u r M ~ o ~ ~ u c a p E d u r a r c h ,  27.571-586. 

behavior in thc classroom. American E d ~ ~ ~ t i o ~ I R e ~ a ~ c h  lournal 25, 527-554. 

Alpcn-Gillis. L. J.. Pedro-Carroll, J.. & Cowcn. E. L. (1989). The children of divorce inrcrvcntion program: 
Dwclopmcnr. implcmcnrarion, and waluarion of a program for oung urban children. JourMI of Consulrinf and 
Clinical Pjychhfl, 57, 583-589. 

Pedro-Carroll, J .  L.. Alpcn-Gillis, L. J.. & Cowcn, E. L. (1992). An mluarion of rhc cfficac of a prwcnrivc 
inrcrvcnrion for 4 r h l r h  grade urban children of divorce. Jmrdofpn'mary Prrwnrion, 13. 115-130. 

Pedro-Carroll. J .  L., & Cowcn. E. L (1985). Thc Children of Divorce Inrcrvcnrion Program: An invcsrigarion 
of rhc cfficacy of a school-bascd pmcnrion program. J m r d  of Gnrulrin~and Clinical Pychoha, 53,603-61 1. 

Wolchik, S. A.. Wcrt. S. G.. Wcrrovcr. S., Sandlcr, I. N.. Manin. A.. Lustig, J., Tcin. J., & Fisher, J.  (1993). 
The children of divorce parcnring inrcrvcnrion: Ourcomc mluar ion  of an cmpir id l  bascd program. American 
/mrrMIof&mmuniry P~~cholaa, 21,293-331. 

Clarke, G.  N.. Hawkins. W.. Murph , M. Shccbcr, L. 8.. Lnvinsohn. P. M.. &Scdc , J .  R. (1995). Targcrcd 
prcvcnrion of unipolar dcprcrsivc disorder in an at-risk samplc of high school adolescents: A randomized rrid of a 
group cognirivc inrcrvcnrion. JmrrnalofrkAmtricanAc&y ofchildandA&hcmr Prp-himy, 34,312-321. 

Randcll. B. P.. E e c n .  L. L.. & Pikc, K. C. (In p r ~ ~ )  Immcdiarc post-inrcrvcnrion cffccrs of w o  brief ouch 
suicide prcvcnrion inrcrvcnrions. Suicidr and Lifi-Thrcntrninx Behavior. 

Pcplcr, D. I., .King, G.. Craig., W.. B rd. 9.. & Bream. L. (1995). T h e  dwclopmcnr and mluarion of a 
multiryrrcm socia skills p u p  training programs for a p i v c  children. child & Youth 6 r c  Forum, 24, 297-313. 
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Family Bcrcavcmcnr 
Program 

(Sclccrcd) 

FAST Tnck 

(Universal, Sclurrcd & 
lndicarcd components) 

Firsr Srcps 10 Success 

(Sclccred) 

Good Behavior Game 

(Universal) 

nprovin Social Awareness 
- Socialf'roblcm Solving 

(Univcrsal) 

Inrcrpcrsonal Cognirivc 
Problem ~ Solving 

(Univcrsal) 

lnrcrvcntion Campaign 
Againsr Bully-Vinim 

Problcms 

(Universal) 

Linking thc lntcrests of 
Families and Teachers 

(Universal) 

Montreal Lon irudinal 
Fipcrimcntaf Study 

(Indicarcd) 

Sander, 1. N.. W a r ,  S. G.,  Baca, L.. Pillow, D. R, Gcrsrcn. J .  C.. Rogosch, F., Virdin, L., Beds. J., Rc nolds, 
K. D.. Kallgrcn, C., Tcin, J . .  Kriegc, G., Cole. E.. & Ramira. R (1992). Linking cmpiricall bascd thcor and 
cvaluarion: The  hmily bcrcavcmcnr program. Anmican Journalof Community Pychoha, 20,491-521. 

Conducr Problcrns Prcvcnrion Ruearch Croup. (1992). A dcvclopmcnral and clinical model for rhc prcvcnrion 

Condun Problcms Prcvcniion Research Cro (19991). Initial impan of rhc Fasr T n c k  Prcvcnrion rrial for 

Conducr Problcms Prcvcnrion Rucarch Group. (1999b). Initial impacr of rhc Farr Track Prcvcnrion r n i l  fur 

G n d u c r  Problcms Prcvcnrion Rcrearch Group. (1998. Augusr). Rmlrs of the Fat Track Prrvtnrron Projtct. 

Walker. H. Kamnagh. Srillcr. B.. Coll , A,, Scvcrson. H. H. & Fcil. E. G .  (1998). Firs1 srcp 10 SUCCCIS: An earl 

of conducr disordcrv Thc FAXI' T n c k  Prognm Dmhpmrnr and Pyhoparho&, 4, 509-527. 

conducr problcms: 1. l h c  high-risk ramplc. /mrrnnlo~P6~ulring.ndCL.nirnlP7~boha, 67.631-647. 

conducr problcms: II. Classroom cff~fcn.JmrmnlofConrulring~ndCl~nirnl P y h o h a ,  67, 648-657. 

G r d 3  ourcomn. Papcr pracnred ar rhc American Psyrhologial Amxiation. San Francisco. 

inrcrvcnrion approach for prcvcnring school anrisucial bchaviur. /ournalofEmormnaland Bthavroral Dt~o&t, 6, 66- 
80. 

Walker. H.. Srillcr. B.. Scvcrron. H. H.. Fcil. E. G..  & Coll ,A .  (1998). First srcp ro rucccsv lnrclvcning ar rhe 
poinr of school cnrry to prcvcnr anrisocial bchanor pancrns. Pryrhohey in rht SrhooL. 35, 259-269. 

Dolan, L. J.. Kcllam. S. C.. Brown, C. H., Wcrthamcr-krson. L.. Rcbok, G. W., Ma cr, L. S., Laudoff, J.. 
Turkkan, J . ,  Ford, C.. & Whcclcr, L (1993). T h e  rhorr-rcrm impacr of w o  clarrroom-based prcvcnrivc inrcrvcnrions 
on aggressive and shy behaviors and poor achicvcmcnr. JmrnalofApplicd Dmhpmmtal Ptychology. 14,317-345. 

Kcllam, S. G . ,  & Rcbok, G. W. (1992). Building dcvclopmcntal and criological thcor rhrough 
cpidcmiologiall bascd prcvcnrivc inrcrvcnrion trials. In J .  McCord & RE. Trcmbla (Eds.), Prrvrntinf antimcial 
bthauior: Intmrntiomfrom birth through aabhctnct (pp. 162-1 94). New York: Guilford Press. 

Kcllam, S. G . .  Rcbok. G .  W.. Ialongo. N., & Ma cr. L. S. (1994). The course and mdcabilir of aaressivc 
behavior fmm earl finr gndc  into middle school: Rcsulrs of a dcvdopmcnal cpidcmiologicdl -based prcvcnrivc rrial. 
JourMIofChildPycho[DMandPy.rh~ny, 35,259-281. 

Kcllam, S. G.,  Ling, X.. Mcrixa. R, Brown. C. H.. & lalongo. N. (1998). The cffccr of rhc l ~ c l  of w r a s i o n  
in rhc firsr gndc  classroom on rhc munc and malleabilir of aaressive behavior in10 middle school. Drvthpmmt d 
Plyrhoparhohey, 10, 165-185. 

Elias. M. J.. Gara. M. A. Ubriaco, M.. Rorhbaum. P.. Clabb , J . ,  & Schu Icr, T. (1986). Impacr of a prcvcnrivc 
social problem solving inrcrvcnrion on children's coping with middle school SITCTSOK. Amm'can Journalof Community 
Ptychohap 14. 259-275. 

Elias. M. J. Gara, M. A. Schu Icr. T. F. Bnndcn-Mullcr. L. R.. & Sa crrc. M. A. (1991). The promorion of 
social wmpctcnce: Longirudinal srud of a prcvenrivc school-based program. American J O U ~ M I  of Orthopychiany, 61. 
409-417. 

Brucnc-Butler, L.. Hampson, J., Elias, M.. Clabby, J., & Schuylcr, T. (1997). T h e  Improvin Social Awzrcnus- 
Social Problcm Solving Projcct. In G.W. Albm & T.P. Gullotra (Eds.). Prima7 Prmcnrion Wor& Thousand Oaks. 
CA: S a s .  

Shurc. M. B.. & Spivack, C. (1982). lnrcrpcrsond problem solving in oung children: A cognirivc approach 1 0  
prcvcntion. Anmican Journalof Community P7cho&a, 10.341-326. 

Shurc, M. 8.. & Spivack, G. (1988). lnrcrpcrronal cognitive problem solving. In R. H. Price, E. L. Cowcn. R P. 
Lorion. & J .  Ramos-McKa (Eds.), Fourttcn ouncn ofprmcntion: A carrbook f i r  practitioners (pp. 69-82). Washington. 
DC: American Psychological Association. 

Shurc. M. 8. (1979). Training children ro solve inrcrpcrsonal problcms: A prcvcnrivc mcnral health program. In 
R F. Munoz, L. R Snowdcn. and J .  G. Kcll (Eds.). Sorirrlandptycho~xicalrt~carch in community cmrm (pp.30-68). 
San Francisco: Jowy-Bars. 

Shurc, M. B. (1988). How ro think. nor what 10 think: A cognirivc approach to prevention. In LA. Bond and 
B.M. Wagner (Fds.), Familit1 in rramirion; Primaryprmntion p m p ~ r m  that work (pp.170-199). Nnvbur Park, CA: 
Sage. 

Shurc, M. 8. (1997). lnrcrpcrsonal cognirivc problcm solving: Primar prcvcnrion of car1 high-risk behaviors in 
thc preschool and primar ears. In G .  W. Albcc and T. P. Gullotta (Us.), f imaryprmnt ion worh  (pp.167-188). 
Thousand Oaks. CA: Saec. 

~~ ~ 

Olwcus, D. (1991). Bull Ivicrim problcms among school children: Basic hcrs and cffccrs of an inrcrvcnrion 

Olwcus. D. ( I  993). BuUyingar schod What w t  know and what w can do. OXFord: Blackwcll. 
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